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Pharmacy Point-of-Sale Electronic Claims Management Services (POSEMCS) 

 

RFP # DHMH-OPASS #19-17712 / M00B7400545  

 
Addendum # 5 

Issued:  February 23, 2018 
  

All persons who are known by the Issuing Office to have received the above-mentioned RFP 

are hereby advised of the following revisions to the RFP. 

 

Revision to TORFP is as follows: 

 

Extend Due Date for Receipt of Pharmacy Point-of-Sale Electronic Claims Management 

Services (POSEMCS) 

 

The Department has extended the Due Date for Receipt of Proposals to Wednesday, March 

14, 2018 no later than 2pm local time. 

 

Section 3.4.6.2 11) now reads: 

Enforce strong user authentication and password control measures to minimize the opportunity 

for unauthorized access through compromise of the user access controls. At a minimum, the 

implemented measures should be consistent with the most current State of Maryland Department 

of Information Technology’s Information Security Policy 

(http://doit.maryland.gov/support/Pages/SecurityPolicies.aspx) and Cybersecurity policies 

(http://doit.maryland.gov/policies/Pages/DoIT-Policy-List.aspx, including specific requirements 

for password length, complexity, history, and account lockout. 

 

*** Note:  The State will not negotiate language in any of the Attachments required under 

this RFP.  These documents are the State of Maryland's standard Attachments intended to 

put all perspective vendors on the same level playing field. *** 

 

*Unless substantive in nature, the Department will not consider any additional questions* 

 

All other terms and conditions remain unchanged 

 

 

February 23, 2018     Dana Dembrow 

     Date      Dana Dembrow, Procurement Officer 

http://doit.maryland.gov/support/Pages/SecurityPolicies.aspx
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ADDENDUM # 5 ACKNOWLEDGEMENT OF RECEIPT FORM 
 

I acknowledge receipt of Addendum # 5 to MDH RFP OPASS #19-1712 “Pharmacy 

Point-of-Sale Electronic Claims Management Services (POSEMCS),” dated February 23, 2018. 

 

 

 

 

      ______________________________ 

      Vendor’s Name 

 

 

 

      ______________________________ 

      Authorized Signatory – (Print/Type) 

 

 

 

      _____________________________ 

      Signature 

 

 

 

      ______________________________ 

      Date 

 
 

 

 

 

 

 

 

To be submitted with Offeror’s proposal response.     

 

 

 


